MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH §63<045159

DEPARTMENT OF FUBLIC HEALTH AND WEL FARE

STATE FILE NUMBER
DO NOT WRITE AMENGED Registration District No. %_-.___-_318..anary Registration Disrict No. _.10.03-_J!egiatnr‘a No. 4119.1

ON THIS STUB FILI—I)NHU/'} JIB3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru deceared lived. If institution: Residence before
COUNTY s H
a. St, LOlllS a. STATE Missouri b. COUNTY admisalon)

b. Cé:v (if outside corparate limits, give TOWNSHIP only) Length of stay In 1b c. CITY Inside Limits
. OR

TOWN . WN .
St, Louis TOWN st. Louis Y= O Ne
€. FULL NAME OF [If NOT in hospiral, give location) Inside Limits d. STREET (If cutside, glve location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Homer G. Phill ipq Yesr ] No[] 6062 Cates Yes [0 Ne O
a R_ME‘”OFH::E;:EASED First d Last 4, DATE Month Day Yoar
¥Ps o1 P _ Garnett Armstrong DEATH 11 9 63

5. SEX 6. COLOR QR RACE 7. Moarried {] Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
lale Negi'-o Widowed 30 Divorced (] 11 ]I "88 i 5 Months | Days | Hours Min.
10a. USUAL OCCUPATION {Giva kind of work dona | T0b. KIND OF BUSINESS OR INDUSTRY| !l. BIRTHPLACE (City and state or country) | 12. CITIZEN CF WHAT COUNTIRY

fetIred a1 road o Yogoo City, Miss. USA

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

—Robert Armstrong Susie 2 Widowed
15. WAS DECE D EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Addren #

p)
" "N "":';"’V" Yot give wer of dart o} Mollie Bell Armstrong-6062 Cates

18. CAUSE DEATH (Enter only one cause pa INTERVAL BETWEEN
\% DEATH WAS CAUSED B'\: CINSET AND DEATH

[MMEDIATE CAUSE () Intractable Cardiac¢ Heart Failure Undet.
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DUE 1O (b} Hypertensive Cardiovascular Disease

DUE TO (¢) 17L % 73 X

PART IL. OQOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART IlI. If deceased was {emale was
disesse condition given in PART I {a} there a pregnancy in laat 90 days.

]_"(ei ' [ Ne | D Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART 1) of ltem 789
PERFORMED? _ .- [u] a a
YES ] NO[X

20c. TIME OF Houwr Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

. | pffended\the dec? m? from 11"9"'63 11"9"63 and last saw :ie:,‘ alive on 11-9-63

W on the dete stated above, and to the best of my knowledge, from the causes stated.

Condilionl, if any,
which gava rlse to

abova cause [a),
stating the under-
Iying cauvse last.

AMENDMENTS ON THIS*RECORD ARE AS FOLLOWS
INSTEAD OF

Daath

270, ADDRESS [ Zic. DATE SIGNED

2601 N, Whittier 11=72-63
73a. BURIAL, Tl - b, DATE NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (5tate)
onodral (111 5-&{,\:@ Calvary Cemetery st. Louls, Missouri
24, FUNERAL PIRECTOR ADDRESS ‘TEﬁD Wl REG. 26. RE ﬂy’ﬂg 4
Beal Und, 4303 Delmar Pﬁw‘ ,(fg' mﬁ , /7 2.

{Licansed Embalmar's Statement on Reverse Side)

220, SIGNATU i )

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




LI R - PR
LA var ]

wlanmavs It 'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ____ _ : Student Embalmer No._

working under my personal supervision.

| v/ _Jj,}MJW«/

Signature of Student Embalmer

Licensed Embalmer No. Z—’//A ]
—
P 0. Address é/_) O W

-
.

Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds’ for' revocation of license). i

If embalmed by a STUDENT, he also shall sign in his OWN handwnlmg

If l!'ns body,us npt’ embalmed fadeshould be.so stated: above
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